78.4 Values a s high a s 30 times normal have been encountered i n pediat r i c and a d u l t age cancer p a t i e n t s . o c c a s i o n a l l y i n those c l a s si f i e d a s i n remission. A l l CA p a t i e n t s were unselected. t h e opportunity f o r study occuring a t v a r i o u s s t a g e s of d i a g n o s i s , c l i n i c a l course and therapy. Nevertheless, intergroup comparisons of CA and N s u b j e c t s revealed p v a l u e s of 0.05 o r l e s s i n a l l analyses. Preliminary r e s u l t s from a prospective study of newly diagnosed ( u n t r e a t e d ) lung cancer p a t i e n t s , n-8 demonstrated 718 w i t h elevated SPPA ..,slues.
SFIJA e l e v a t i o n s appear t o be t h e r u l e i n p a t i e n t s w i t h a v a r i e t y of l i q u i d and s o l i d tumors.
, , , ERYTHROCYTE ACID PHOSPHATASE: AN ANALYSIS OF RELA-5 8 4 TIONSHIPS WITH SOME NEONATAL VARIABLES. E. Carapella, J. Mortera, P. L u c a r e l l i , F. G l o r i a -B o t t i n i , R.M.
Corbo, R.Pascone, E. Nervegna, and E. B o t t i n i (Spon. by C.D. Cook). Dept. Genetics, Univ. Camerino; Dept. P e d i a t r i c s and Child Health,Univ. Rane; CNR Center Evol. Genetics, Rome.
Previously we r e p o r t e d a r e l a t i o n s h i p between mean serum b i l irubin l e v e l s (SBL) during t h e f i r s t f i v e days o f l i f e and erythr o c y t e a c i d phosphatase (ACP) phenotype (ph) where t h e CA phenotype showed t h e h i g h e s t mean SBL. F u r t h e r d a t a on t h e same s e r i e s of consecutive newborns s t u d i e d a r e r e p o r t e d i n t h e t a b l e . Variance a n a l y s i s shows F v a l u e s s i g n i f i c a n t a t 0.05 l e v e l f o r g e s t a t i o n a l age and mean SBL. C o r r e l a t i o n a n a l y s i s shows a corr e l a t i o n c o e f f i c i e n t of 0.18 between g e s t a t i o n a l age and mean SBL. F u r t h e r a n a l y s i s shows t h a t t h e r e l a t i o n s h i p among ACP ph, g e s t a t i o n a l a g e and mean SBL have comparable s t r e n g t h . Therefore t h e e f f e c t s o f CA ph on SBL may depend on t h e a c t i o n o f t h e f o rmer on g e s t a t i o n a l age. It is widely believed that erythrocyte sedimentatin rate (ESR) determinations are of little value inackle cell disease since the rate is comparatively slow. Using the Westergren method, uncorrected, we performed ESR's in 44 children with sickle cell disease during painful crises, periods of infection and during intercrisis visits when they were otherwise well. Comparison of these three groups revealed that in 19 children with sickle cell disease the average ESR was 7 9 m (range 3-21 nun) during inter-crisis periods. In 10 of 12 children with proven infection, the ESR was above 20 nun (average 3 8 . 3 m m ) , while among 13 children with painful crises the ESR was above 2 0 nun in only 5(average 21 nun).
COMPARISON OF ERYTHROCYTE SEDIMENTATION RATES IN THREE GROUPS OF CHILDREN WITH SICKLE CELL DISEASE (INTER-CRISIS, CRISIS AND INFECTION
The average values in patients with painful crisis or with infection were significantly higher than those in the inter-crisis periods. In general, the ESR's were higher in children with infection than in those experiencing painful crises. There was no relationship between the ESR in these patients and the degree of anemia. The findings suggest that an elevated ESR (above 2 0 mm) is a useful diagnostic parameter suggesting infection in patients with sickle cell disease.
WPEREOSINOPHILIC SYNDROME (HES) WITH CHROMOSOME 14 5 86 MARKER AND BONE MARROW LYMPHOBLASTS. Robert Chilcote.
Eugene Pergament. Judy Mikuda. Roberto Kretschmer, Bangaru Jayalakshmamma, Ameets Bamzai. Michael M i l l e r . P r i t z k e r School of Medicine. University of Chicago. Michael Reese H o s p i t a l and Medical Center. Department of P e d i a t r i c s , Chicago
The HES i s c h a r a c t e r i z e d by p e r s i s t e n t e o s i n o p h i l i a and s i gn i f i c a n t organ damage and is l i k e l y of d i v e r s e etiology. The rel a t i o n s h i p of HES t o leukemic d i s o r d e r s h a s been p a r t i c u l a r l y d i f f i c u l t t o c l a r i f y . W e r e p o r t a case of HES presenting w i t h an e o s i n o p h i l count i n excess of 100.000/mm3, congestive h e a r t f a i l u r e and bone marrow -b u t n o t p e r i p h e r a l blood -lymphoblasts. P a r a s i t i c and isohemagglutinin t i t e r s were n o t e l e v a t e d ; IgE was normal. Bone marrow b l a s t s were separated from e o s i n o p h i l s by d e n s i t y g r a d i e n t and t e s t e d f o r c y t o l o g i c , immunologic and chromosomal markers. Lymphoblasts possessing n e i t h e r T nor B c e l l markers were i d e n t i f i e d . Quinacrine band fluorescence p r e p a r a t i o n s d i s c l o s e d t h a t 86% of t h e metaphasea from t h e bone marrow lymphoblasts contained an e x t r a C group chromosome and a marker chromosome 14 (14 q+).
Stimulated and unstimulated p e r i p h e r a l blood chromosomes were normal. S e r i a l i ! agar c u l t u r e of p e r i p h e r a l blood was p e rformed i n c h i l d r e n with a c u t e leukemia i n various s t a g e s af d i s e a s e . In acute lymphocytic leukemia, i n c o n t r a s t t o the depressed colony-forming c e l l s (CFC) i n the bone marrow. c i r c u l a t i n g CFC were g r e a t l y increased i n u n t r e a t e d p a t i e n t s and p a t i e n t s i n r e l a p s e . CFC returned t o normal a f t e r s u c c e s s f u l remission induction and while on maintenance therapy. Depressed CFC i n marrow and continuous increased CFC i n blood a f t e r v i n c r i s t i n e and prednisone induction may i n d i c a t e incomplete remission in s p i t e of morphological c r i t e r i a of remission. An increase of CFC i n peripheral blood was a l s o observed t r a n s i e n tl y during the e a r l y phase of recovery from marrow depression by e i t h e r i n f e c t i o n o r chemotherapy. An increase i n c i r c u l a t i n g CFC. before c l i n i c a l and peripheral blood evidence of r e l a p s e , has been observed i n one p a t i e n t o f f therapy f o r 11 months. P a t t e r n s of v_i_t_r_o_ growth may a l s o h e l p t o d i s t i n g u i s h d i f f e r e n t types of leukemias, e s p e c i a l l y the u n d i f f e r e n t i a t e d leukemias which f a i l t o demonstrate cytochemical markers.. A p a t t e r n of CFC and colony-stimulation a c t i v i t y s i m i l a r t o "preleukemia" i n a d u l t s was a l s o observed i n c h i l d r e n w i t h Fanconi ' s a p l a s t i c anemia. In conc lus ion, we be l ieve agar c u l t u r e of p e r i p h e r a l blood. a s well a s bone marrow, t o be u s e f u l i n d i a g n o s i s , confirming the completeness of remission. and a s s e s s i n g prognosis i n c h i l d r e n with leukemia. Univ. of Pa. Sch. of Med., The Children's Hospital of P h i l a . , Dept. of Peds.
Eosinophila and lymphoblasts disappeared under V i n c r i s t i n e , prednisone and 1-asp induction therapy. Chromosome 14 anomalies have been a s s o c i a t e d w i t h o t h e r lymphoproliferative d i s o r d e r s , such a s B u r k i t t ' s lymphoma, a t a x i a -t e l a n g i e c t a s i a and lymphosarcoma, but n o t myelop r o l i f e r a t i v e s t a t e s . Our r e s u l t s suggest t h a t a " n

PREDICTION OF PROGNOSIS IN
C r i t e r i a a r e needed t o i d e n t i f y a t d i a g n o s i s p a t i e n t s w i t h idio p a t h i c a p l a s t i c anemia (AA) who have a poor prognosis, s i n c e e a r l y bone marrow t r a n s p l a n t a t i o n may improve t h e i r s u r v i v a l . I n t h e p a s t 4 y r s we have s t u d i e d 11 p a t i e n t s , aged 2-14 y r s (median 7 y r s ) , with AA. A l l had pancytopenia and a p l a s t i c o r markedly hyp o p l a s t i c bone marrows. I a d d i t i o n t o t h e usual hematologic e v a l u a t i o n , s t u d i e s with 5' Fe were done t o measure plasma Fe c l e a r a n c e (FCC) and Fe u t i l i z a t i o n (Feu). A l l p a t i e n t s were t r e a t e d with androgens and received supportive c a r e . S i x have died (median s u r v i v a l 8 mos). The o t h e r s have improved and have a median s u r v i v a l of 25 nos. S i g n i f i c a n t d i f f e r e n c e s between s u r v i v o r s and nonsurvivors were found i n ' i n i t i a l a b s o l u t e r e t i c ul o c y t e counts (ARC)(p< 025). a b s o l u t e n e u t r o p h i l counts (ANC) (p< .005), and % ?eU (p< .002). Values f o r nonsurvivors were ARC 1 . 3 5 t 0 . 2 8 (~1 0~~/ 1 ) , A N C 3 . 4 8 f 0 . 7 6 (~1 0~/ 1 ) , and X Feu 8 . 0 t 3 . 3 (mean S.E.M.).
Survivors had ARC 3.11f0.84, ANC 7.03t1.14, and Z Feu 48i14. RBC, WBC, and p l a t e l e t l e v e l s had no p r e d i c t i v e value f o r long term s u r v i v a l . Plasma FeC was prolonged i n a l l , r e f l e c t i n g poor Fe uptake. Of 7 p a t i e n t s who had ARC l e s s than 2.5, ANC l e s s than 5.0 and l e s s than 25% Feu. 6 died. Feu s t u d i e s chara c t e r i z e t h e t o t a l e r y t h r o p o i e t i c c a p a c i t y of t h e marrow b e t t e r than a s p i r a t i o n , which i s s u b j e c t t o sampling e r r o r . These d a t a suggest t h a t poor Feu a t d i a g n o s i s of AA should be used a s one c r i t e r i o n f o r e a r l y bone marrow t r a n s p l a n t a t i o n .
